It is known (Holt, 1968) (Walker, 1958; Borgaonkar et al., 1968a; Polani and Polani, 1969) .
dermatoglyphic traits are genetically controlled and that chromosomal aberrations, both autosomal and gonosomal, have a modifying effect on traits such as total finger ridge count. Several suggestions have been made about the effect of sex chromosome aneuploidy on total finger ridge count. Low total finger ridge count is considered by Alter (1965) to be associated with hyperploidy of the sex chromosomes, probably owing to the presence of arches rather than alteration in over-all patterns. Penrose (1967) states that the 'Y-chromosome has less influence than the X-only about one third as much.' He further observed that the effects of subtracting sex chromosomes were cumulative but not quite additive. Later, Penrose (1968) stated, 'the presence of an X chromosome has approximately twice the effect on pattern size reduction as the Y chromosome,' thus revising his earlier observation. Hunter (1968) concluded that any effect of the Y chromosome on the mean total finger ridge count is more difficult to evaluate, and concluded that if the Y chromosome does affect the total finger ridge count, it does so only slightly. Uchida, Miller, and Soltan (1964) concluded that males with XXYY chromosomal complement have characteristic dermatoglyphic patterns involving the presence of an ulnar triradius in the hypothenar area and arches and small patterns on the fingers. Alter et al. (1966) consider the hypothenar pattem fairly characteristic of the XXYY complement. Data on dermatoglyphs of patients with sex chromosome aneuploidy have been collected with the prospect of developing diagnostic criteria based thereon, such as has been done for patients with trisomy 21 or Down's syndrome (Walker, 1958; Borgaonkar et al., 1968a ; Polani and Polani, 1969 With the availability of Xga blood group one can assign, in informative cases, the extra or the missing X chromosome as paternal or maternal, thereby locating the source of error at gametogenesis before zygote formation. Sanger (1968, 1969) have recently pointed out the significance of this method. We present four 45,X Turner's syndrome cases and one 47,XXY Klinefelter's syndrome case, which are informative as to the source of the missing or extra X chromosome. In the 48,XXYY condition Xga blood grouping has been found to be useful in only two cases in assigning the source of the extra sex chromosomes (de la Chapelle et al., 1964; Pfeiffer et al., 1966) . Price (1968) reported some interesting electrocardiogram data on patients with sex chromosome aneuploidy. We present data on nine XXY and four XYY males in this report.
Materials and Methods
The patients with sex chromosome aneuploidy reported in this study attended the genetics and/or the endocrine clinics of this hospital. Diagnostic laboratory tests were performed to substantiate the clinical findings in the majority of cases. Holt and Lindsten (1964) , Penrose (1966) , and Pfeiffer and Kiera (1968) of a higher value than that obtained for normal males and females. Since most of our patients were seen at advanced ages, we were unable to collect prints from sufficiently large numbers (Table II) , and this appears to be a deviation (significant at p <O0001 level) from the normal population (9 5 %) and parents. A pattern in the hypothenar area was present in 66% of the patients and simian crease was found in 12% of the palms (Table II) . These frequencies also are high when compared with the general population which have frequencies of 25%
and 1-5%, respectively (significant at p < 0-001 and 0*05 levels, respectively).
47,XXY Klinefelter's syndrome. The average total finger ridge count for our 21 patients is 105'24 (S.E. 9-93) as compared to 121-7 obtained for 12 patients by Hunter (1968) , 114-8 obtained for 25 patients by Penrose (1968) , and 122-17 obtained for 23 patients by Uchida et al. (1964) (Table III) . The frequency of arches on the fingers appears to be higher than in the general population (Table II) . For 25 patients the frequency of arches was 8% compared with 3-5% for 138 normal 46,XY males and 7-0% for 20 normal 46,XX females (significant Hunter (1968) and Penrose (1966 Penrose ( , 1967 (1964) , and 103-6 (S.E. 6.9) for 5 patients of Alter et al. (1966) . The frequency of arches on the fingers is 17-3% and is similar to that of XYY males (Table II) ; it does not appear to be the sole reason for the reduced finger ridge counts as suggested by Alter (1965) parents and normal sibs (Ferrier and Ferrier, 1968) , and dermatoglyphic peculiarities may be useful in distinguishing this syndrome from 47,XXY Klinefelter's and XYY males. We are unable to confirm the earlier conclusion drawn by Uchida et al. (1964) (Walker and Borgaonkar, 1969) Fraser (1963) .
A total of 14 45,X patients were typed for Xg blood group, and 8 were Xg positive and 6 were Xg negative. Among the 11 fathers typed for Xg, 5 were positive, 6 were negative, and 2 were dead. One mother was dead, and among the 14 mothers typed for Xg, 9 were positive and 5 were negative. Pfeiffer et al. (1966) 47,XXY Klinefelter's syndrome. The average maternal age for 20 patients was 28-45 (S.E. 1 53) years as compared to the average paternal age of 30-32 (S.E. 1-70) for 21 patients. These are slightly lower than those reported by FergusonSmith et al. (1964), Fr0land, Sanger, and , and Soltan (1968) (Table IV) Pfeiffer et al., 1966) , the source of the extra X chromosome was detected: the ages of the fathers were 36 and 24 respectively at the time of the patients' births. The average maternal age for 24 cases is 27-63 (S.E. 1-59) years and the average paternal age for 23 cases is 32-57 (S.E. 2 22) years (Table IV) . It may be that there is a trend towards higher paternal age, but many more cases need to be studied (Borgaonkar, Mules, and Char, 1970 Electrocardiogram. Price (1968) obtained a mean PR interval of 0-169 (S.E. 0-013) sec. for 13 XXY males. Average PR interval on our 6 XXY cases was 0-154 sec., and the range was 0-13 to 0-18, and 3 other patients were reported to have normal electrocardiograms (Appendix). We do not consider these as variations from the normal. Further, Price examined the electrocardiograms of 20 males with 47,XYY chromosome complement, and found that they had prolonged PR intervals of 0-184 (S.E. 0 035) sec. Our 4 patients had a mean PR interval of 0-177 sec. (Borgaonkar et al., 1968b 
